Introduction
Thyroid US is the imaging method of choice for the evaluation of thyroid gland structure, and FNAC, as the most accurate test for nodule diagnosis, has reduced the need for scanning and for thyroidectomy, thereby reducing the health-care costs significantly. US results alone cannot be accepted as true positives in terms of malignancy. However, the procedure's usefulness is considerable, if combined with the clinical data and laboratory test results. As thyroid nodules are rare disorders the use of US examination is not contraindicated on economic grounds. Moreover, it helps to complete the diagnostic protocol of a thyroid nodule and subsequently to choose the best mode of treatment. US is a safe and widely available technique, and I therefore recommend it strongly as the first-line screening diagnostic test in all pediatric patients with thyroid nodules. This should be followed by further imaging-directed tests (SC (invariably in patients with suppressed TSH) and FNAC or direct FNAC in cystic (unechogenic) lesions). Preoperative US examination of thyroid nodules not only provides information on their size, echogenecity, echo structure and location but also contributes significantly to the differential diagnosis of benign vs. malignant tumors. It is a simple, inexpensive and radiation-free method of examination of great sensitivity and specificity and is complementary to FNAC.Color-Doppler sonography may be helpful in hyper functioning nodules (hot on SC and usually benign on histology), indicating an intensive vascular flow within a highly vascularized lesion, and no visible flow through the remaining, suppressed thyroid gland. Color-Doppler sonography is also valuable in distinguishing a cystic lesion (with no vascular flow) from a solid neoplasm (with intranodular flow).Cystic degeneration occurring in previously solid lesions does not determine the diagnosis, whether benign or malignant. If there is no vascular network within the nodule, the nodule is painful on palpation and the patient has a fever, then a suppurative thyroiditis is suspected. US-guided FNAC, with a subsequent cytological examination and culture of the aspirated material, helps to identify a bacterial cause of the nodule. US plays an important role in the diagnostic work-up of thyroid nodules. However, there are still doubts as to whether it is a sufficiently accurate method in the differentiation between benign and malignant lesions and therefore some deny its usefulness. On the other hand, authors from regions affected by radioactive fallout are convinced that systematic US screening is a significant tool for the early detection of thyroid carcinoma due to the many indicators of the malignant process which may be detected.

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Patients and methods:
In order to be lying out, this research shall follow the scientific methods to collect the related information from different sources such as references, textbooks, Internet service, scientific magazines and data collection sheet. The study will be done in the hospitals mentioned above; the study will evaluate different patients, using real time machines with 7 MHz linear array.
Population sample
The target populations for this research all thyroid ultrasound patients.
Instrumentation
Different types to ultrasound machines with 7 MHz probe.
Facilities available at hospital:
Almana General Hospitals consist of four private hospitals in the Eastern province of Saudi Arabia, their capacity are 500 beds and equipped with 2 CT scans and one shimadzu ,6 Ultrasound Machines, two Ultramark 4, one Ultra mark 5 and one Ultra mark 9, one Apogee 800 and one Medison.
II.
The facilities available in this study also include:
III. Methodology:
The way followed to collect the data in this study was data collecting sheet Graph Graph 
IV. Results

TABLES AND GRAPHS
Symptomatic and a symptomatic patients
V. Discussion
Thyroid ultrasound is an imaging modality to evaluate the size, shape, and abnormalities of the thyroid gland.
This study which was carried out on 303 patients in which different cases of thyroid pathologies were identified sonographically, 77 % were female patients and 23 % were male patients (Table 4-1). So females were more affected than the males. Previous study confirmed that, all thyroid disorders are much more common in women than in men [1] . Along this series 25 % of ultrasound findings were thyroid enlargement(Figure1) which represent the most common ultrasound findings of thyroid pathologies (Table 4-5) followed by, 23 % solitary thyroid nodules(Figure2), 10 % multinodular goiters, 8 % simple cyst(Figure3), 7 % nonpalpable thyroid nodules, 4 % goiter, 4 % FNAC, 3% Hashimoto thyroiditis(Figure4), 2 % a solid hypoechoic appearance, 2 % nodal enlargement, 2 % adenoma, 2 % increase vascularity, 2 % average size of gland, 2 % thyroiditis, 1 % microcalcifications, 1 % small size thyroid, 1 % intranodular vascular pattern, 1 % multiple thyroid nodules, 1 % thyroglossal cyst and 1 % Graves disease. There was no percentage presented with irregular or blured margins of ultrasound findings, swelling, mediastinum extension, intranodular vascular spots, isoechoic area, hypovascularity, complex mass, lipoma, hyperplasia nor hyperthyrodism. Previous study confirmed that, the majority of nonpalpable thyroid tumors can be identified by cytological evaluation of lesions presenting hypoechoic appearance in conjunction with one independent risk factor. Due to the nonnegligible prevalence of extracapsular growth and nodal metastasis, US-FNA should be performed on all 8-15 mm hypoechoic nodules with irregular margins, intranodular vascular spots or microcalcifications. Nonpalpable lesions of the thyroid without risk factors should be followed by means of clinical and US evaluation [2] . The youngest patient in this study was 55 days old boy with clinical findings of hypothyroidism, ultrasound found that nonpalpable thyroid nodule. The eldest patient was 88 years old female with thyroid enlargement. The highest incidence of thyroid pathologies between 3 rd and 5 th decades of life. While the lowest incidence in 1 st and 2 nd decades, 8 and 9 th (Table 4 -2). Previous study confirmed that, the detection of thyroid calcifications by sonography was diagnostically valuable, especially in cases involving a solitary nodule or a young person. The presence of calcifications should raise the suspicion of malignancy. The low incidence of cancer in patients with multiple noncalcified thyroid nodules suggests that a more conservative approach may be appropriate in such cases [3] . The most clinical presentation in this study (Table 4 -4) associated with thyroid pathologies in this study was pain (32 %), and hyperthyroidism (19 %) they were more frequently associated with thyroid pathologies, there were 79 patients asymptomatic (Table 4 -3) commonly associated with thyroid pathology. Sonographic evaluation of thyroid pathologies revealed that thyroid enlargement and thyroid nodules were most commonly seen in thyroid pathologies and limited mass, lipoma, hyperplasia and hyperthyroidism. According to the different signs and symptoms through 172 symptomatic female patients (Table 4-6) there were (57 of 75) were complain of pain, (36 of 45) were hyperthyroidism, (22 of 35) were neck swelling, (22 of 28) were goiter, (10 of 11) were problems with swallowing or inappropriate fixation of the neck, (9 of 11) were tenderness, (7 of 7) were compression of the respiratory tract,(8 of 10) were hypothyroidism, (6 of 9) were thyroid nodule, (2 of 2) were vocal fold paralysis, (2 of 2) were thyrotoxic, (1 of 1) was enlarge thyroid, (1 of 1) was sweating, (1 of 1) was nervous and anxiety, (1 of 1) was fullness of neck, (1 of 1) was thyroiditis, (1 of 1) was adenomyopathy elevated T3, T4 and TSH, (1 of 1) was Graves disease . Previous study confirmed that, Ultra-sound can obviate the need for scintigraphy in more than half (54%) of patients with possible congenital hypothyroidism. Ultrasound had a potential to predict prognosis of patients with possible congenital hypothyroidism [4] . Usually the nodule are solitary but may be multiple. As was seen in this study, (23 %) cases presented solitary thyroid nodules, (1 %) cases as multiple thyroid nodules (Table 4-5) . Thyroid enlargement and solitary thyroid nodules were the most common concomitant with thyroid pathology during this study (147 and 131patients) (Table 4-5).23 cases were aspirated under ultrasound guidance without any mentioned of complications or side effect, (15 of 23) were sent to the laboratory for cystological examination, (1 of 23) was chronic lymphocytic thyroiditis (Hashimoto thyroiditis (HT)), (1of 23) was thyroid nodule (Benign lesion), (1 of 23) was nodular goiter observed in autoimmune thyroid disease (AITD), (4 of 23) were thyroid cyst. Previous study confirmed that, two drawbacks were noted when conventional FNAB was used: (1) cancer lesions difficult to palpate (e.g., small cancers with or without benign lesions or cancers associated with Hashimoto's thyroiditis or Graves' disease); and (2) palpable cancers with insufficient cell material for analysis (e.g., cystic carcinoma and cancers with calcified lesions) [5] . UG-FNAB is a powerful technique for detecting microcancers, cystic carcinomas, cancers associated with benign nodules, Hashimoto's thyroiditis, or coarse calcifications [5] . High-resolution ultrasonography is sensitive and capable of detecting many small, nonpalpable thyroid nodules. Most of these lesions are benign. For most patients with nonpalpable nodules that are incidentally detected by thyroid imaging, simple follow-up neck palpation is sufficient [6] . Abnormal imaging studies suggesting thyroid pathology are almost invariably followed by ultrasonography of the thyroid. Endocrinologists themselves are using ultrasonography more frequently. A recent study suggested that ultrasonography would alter the clinical management of nodular thyroid disease in 63% of patients [7] . 
VI. conclusion
Sonography is the single cost effective mean in detection of thyroid pathologies. Ultrasound -guided aspiration is an expeditious mean to helps to identify a bacterial cause of the nodule. This study has shown one case of complex mass, lipoma, hyperplasia and hyperthyroidism. The highest incidence of thyroid diseases in between 3 rd and 5 th decades of life. While the lowest incidence in 1 st and 2 nd decades/ 8 and 9 th decades of life. All thyroid disorders are much more common in women than in men. In conclusion, the thyroid gland pathologies obtained in this study was agreement with a previous study.
Recommendations
Believe more that diagnostic Ultra sonography should be the first-line test owing to its safety and availability. The recommendations in this consensus statement, which are based on analysis of the current literature and common practice strategies, are thought to represent a reasonable approach to thyroid pathologies. Thyroid US is the imaging method of choice for the evaluation of thyroid gland structure, and FNAC, as the most accurate test for nodule diagnosis, has reduced the need for scanning and for thyroidectomy, thereby reducing the healthcare costs significantly. The clinical management of thyroid diseases and to propose a work-up which is very likely to diagnose benign or malignant thyroid neoplasia, preoperatively. The standard diagnostic protocol of thyroid diseases consists of: (i) patient's history including the prior existence and treatment of a benign thyroid disease, (ii) clinical examination, (iii) laboratory tests, (iv) thyroid ultrasound (US), (v) scintigraphy (SC), (vi) fine-needle aspiration biopsy (FNAB) and (vii) molecular studies employed for the detection of malignancy as a part of clinical research.
